Background: Studies have shown the high prevalence rate of behavioral disorders in primary school students, which can underlie many complications and problems for the students as well as their families. Objectives: The aim of this study was determined by prevalence and socio-demographic factors related with behavioral disorders among primary school students. Methods: This is a cross-sectional study, which has been done among 350 primary school students in the city of Abadan, in the southwest of Iran. Samples have been selected based on simple random sampling among the teachers, and the Rutter behavioural disorder questionnaire (teacher form) was used for the data collection self-questionnaire. Data were analysed by SPSS version 21 using appropriate statistical tests including logistic regression at a 95% significant level. Results: Our findings indicated 15.8% of participants have behavioral disorders. Males, parents' divorce, lower number of family members, as well as mothers' educational level lower were the best predictive factors of behavioral disorders among participants. Conclusions: Based on our finding, the prevalence of behavioral disorders was 15.8 %, it seems that designing and implementation of a behavioral disorders prevention program among primary school student is necessary.
Background
In developing countries, children constitute a large part of the population and their contribution to the total population of almost 50%; thus it is necessary to implement fundamental steps for the prevention and treatment of their mental and behavior disorders (1) . Behavioral disorders involve a template of withering behaviors in children and may be causing several problems at home, school, and the society; some type of behavioral disorders include: inattention, impulsivity, aggressive behaviors, and etc. Furthermore, behavioral disorders can be followed by several complications such as lack of academic achievement, crime, and substance abuse (2, 3) . These disorders also increase the risk of mental disorders in adulthood (4) . Children with behavioral disorders had little attention, low self-esteem, problem communicating, and were easily frustrated (5) . Researches by Rutter and cooperation among students can be considered a turning point in children's mental health research; their finding has shown that despite the improvement in living conditions in most countries, children and adolescents with behavioral problems is rapidly increasing (6, 7) . Prevalence of behavioral disorders and its side effects between students prompts the necessity of designing and planning preventive programs. Thus, planning preventive programs, investigating the situation, and knowing present conditions are necessary (8) . Iran is one of the countries in which the prevalence of the behavioural disorders has been increasing. For example, recent studies reported the prevalence of behavioral disorders to be among 10% to 23% among primary school students in different cities of Iran (9).
Objectives
In spite of the increased prevalence of the behavioral disorders among Iranian primary school students (9) , no study of possible socio-demographic factors related with behavioural disorders among primary school students in the southwest of Iran has been documented in the literature. The main objective of this study was to determine the prevalence and socio-demographic determinants of behavioral disorders among primary school students in southwest Iran.
Methods
This cross-sectional study was conducted among primary school students in Shadegan city, southwest Iran, during 2016. The sample size was calculated at a 95% significant level according to the results of a previous study (9) and a sample of 350 was estimated. Enrolling the participants and collecting the data were done by the following stages. First, different areas of the city were classified based on the division of the geographical region, then for each social class, 4 primary schools were randomly selected (a total of 8 primary schools were selected). Then, subjects among the primary school were enrolled into this study voluntarily. Finally, the teacher volunteers were given the self-questionnaire. Furthermore the demographic data were then completed by the students' parents (mostly mothers). This study was conducted with approval from the Abadan school of Medical Sciences' institutional review board and informed consent was obtained from the participants. The responded rate in this study was 85.1%. Only the subjects who were primary school students in Shadegan city, southwest Iran, were eligible to participate in this study. This study has been approved by the institutional review board at the Abadan school of Medical Sciences, Abadan, Iran (IR.ABADANUMS.REC.1395.113).
Questionnaire
The questionnaire included 2 sections, which comprised of 41 questions and items: 11 questions for demographic variables and 30 items for behavioral disorder.
A: Demographics Background data collected were: age (years), fathers' age (years), mothers' age (years), parents' divorce (yes or no), gender (male or female), and household size (number), mothers' job (housewife, employee), fathers' job (unemployed, freelancers, labor, and stuff employee), parents' education (elementary, secondary, high school, or university).
B: Behavioural disorder questionnaire This part included 30 items, which were completed by the students' teacher. Teachers studied the questionnaires' items and based on their observations of the children's behavior in the last 3 weeks they completed the questionnaire. In order to facilitate respondents' responses to the items, all items were standardized to a 3-point Likert scale, ranging from 0 to 2. An estimated reliability coefficient for the questionnaire was reported 0.74 (10) . In this study we used the Persian form of the behavioral disorder questionnaire, which was used in several studies in Iran (9) . The reliability coefficient for the behavioral disorder questionnaire in our study was 0.79, suggesting that the internal consistency was adequate.
Data were analyzed by the SPSS version 21 using appropriate statistical tests including logistic regression at a 95% significant level.
Results
The mean age of respondents was 9.33 years (95% CI: 9.21, 9.45). More details of the demographic characteristics of the participants are shown in Table 1 . Of the 298 respondents, 47 (15.8%) had behavioral disorders based on the Rutter questionnaire.
Finally, a step-wise model building procedure was conducted and stopped on the 5th step of the procedure. The best model was selected, and sex, parents' divorce, family members, and mother education level were more influential predictors on behavioral disorders among participants (Table 2) .
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Discussion
Our results showed that 15.8% of the students had behavioral disorders. The percentage range of behavioral disorders reported among Iranian students was from 10 to 23; for example, Jalilian et al., in their study among primary school students, in the west of Iran, reported that the prevalence of behavioral disorder was 16.1% (9) . Studies done in other countries reported a prevalence of 7% to 20% (11, 12) . Considering this high prevalence among schoolage children, it is important to identify individuals at risk. These results should be taken into consideration by health policy makers. However, emphasis on the children does not suffice, due to the fact that behavioural disorders result from the child's interaction with the environment. Therefore, in order to reduce these types of disorders, specific interventions should be conducted by specialists that focus on family, friends, school, and society. Some of preventive behavioural disorder skills are as follows: practical skills to child, problem solving to child, parenting to parents, communication skills to teachers, and stress managements to child (9) .
We found that behavioral disorders were more prevalent in males compared with females, which is consistent with other studies (13) . Moreover, there was a significant relationship between the number of family members and behavioral disorders. In this regard, some researchers state that the increase in social support systems in families with more members and the increase in the number of siblings improves an individual's power to confront problems and increases the children's ability to interact with each other (14) . However, other studies show that the likelihood of behavioural disorders is 2.5 times more in families with more members. This could be due to the parents not being capable of educating their children sufficiently due to financial strains (11) (12) (13) (14) . This point can be taken into account when educating childbearing skills to parents.
Our result showed a significant relationship between the educational level of the mother and the children's behavioral disorders; therefore, the behavioral disorders were seen less when the mother had a higher educational level. This result is consistent with the other study (14) . We can state that parents with a high educational level are more aware of the skills that are necessary to educate children and pay more attention to their child's mental needs, which could in turn reduce children behavioural disorders.
The prevalence of behavioral disorders in children who reported their parents' divorce was more. This higher prevalence could be caused by financial problems, the lack of presence of one of the parents, the creation of a new family after the parents' divorce, and stressful conditions associated with these issues. Some studies have also shown that being a single parent is a strong risk factor for behavioral disorders among children (1, 2).
Limitations
Our study has a few limitations. First, the data collection is based on self-reporting, which always faces the risk of recall bias. This point, especially regarding the mental health disorder, is much more important; therefore, we Avicenna J Neuro Psycho Physiology. 2017; 4(1):e13953.
3 suggested designing studies based on interviews and clinical diagnosis to investigate behavioral disorders. Second, the results of data collection only among a sample of Iranian primary school students in the southwest of Iran cannot be generalized to other primary students in Iran. Third, this study was done on students with normal IQs, therefore, we cannot distribute the results to all students.
Conclusion
The prevalence of behavioral disorders among students was 15.8% based on the Rotter's scale (teacher's form), which is considerably high. Males' parents' divorce, more household size, and mothers' educational level in low were more influential predictors on behavioural disorders.
